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- Docu mentatlbn of Good Faith Effort -
The patient identified above was prwlded, wﬂh a copy of the Prcmder’s Pm'aey Not:cc on thxs -
date. A pood faith effort has. been made to, obtain a written acknowledgement of the patient's
receipt of the Pm'acy Notice However, ackmwledgcment has not been obtmned beonusc

Q Paucm refused 10 sign the anacy Nonce Acknowledgemaut '

Q Patient was unable to mgn because

. O There was a medlcal emargency Prowder wﬂl attampt 0 obta:m udmowfadgement as.
' soon as p‘ractxcal ' . ,

Q Other reason, dcscmbeq ﬁélW=_' | |

‘o Em;::,loyw aggnatura* “ , E " Date .
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